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Which of the following pharmacologic options would NOT be appropriate for a 5 year old female with 
allergic rhinitis 


Select one: 


An oral v 


TEEN, Rose Wang (ID:113212) this answer is correct. There is no evidence for the use of 


oral decongestants in patients under 6 years of age and should be avoided. 
An oral second-generation antihistamine % 
An intranasal corticosteroid 3 


An oral first-generation antihistamine * 


Marks for this submission: 1.00/1.00, 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand appropriate treatment options for allergic thinitis for children 2-6 years of age. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred as they are less likely to cause sedation. Some 
second-generation antihistamines can be given to children as young as 6 months, and all of them can be 
given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used, Decongestants are not 
recommended for children under 6 years due to the lack of published evidence supporting its use in this 
patient population. 


RATIONALE: 
Correct Answer: 


* An oral decongestant - There is no evidence for the use of oral decongestants in patients under 6 
years of age and should be avoided. 


Incorrect Answers: 


* An oral second-generation antihistamine - Second-generation antihistamines are a preferred agent 
for mild allergic rhinitis and can safely be given to children as young as 2 years. 


An intranasal corticosteroid - Many intranasal corticosteroids are safe for children over 2 years of 
age. depending on the formulation. 


An oral first-generation antihistamine - Though they are not preferred due to their sedating effects, 
first-generation antihistamines can be given to patients 2 years of age and older. 


TAKEAWAY/KEY POINTS: 


Decongestants should be avoided in children under 6 years of age. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://mynxtx.ca. 


The correct answer is: An oral decongestant 


AD is an 8 year old male who has mild symptoms of allergic rhini 
congestion. 


including rhinorrhea and 


The best treatment option for AD is: 


Question 3 
1D: 35778 


Corect 


Fag question 


Select one: 
Fexofenadine 60 mg Q12H % 
Chlorpheniramine 2 mg Q4-6H * 
Desloratadine Y 
2.5 mg Q24H Rose Wang (ID:113212) this answer is correct. Desloratadine is the only second- 


generation antihistamine listed here that is dosed appropriately for an 8 year old 
child. 


Cetirizine 2.5 mg Q24H X 


Marks for this submission: 1.00/1.00, 


TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand how to treat mild allergic rhinitis in children. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred as they are less likely to cause sedation. Some 
second-generation antihistamines can be given to children as young as 6 months. First-generation 
antihistamines, such as chlorpheniramine and diphenhydramine, can also be given to children 2 years of age 
and older. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used. Decongestants are not 
recommended for children under 6 years due to the lack of published evidence supporting its use in this 
patient population. 


Treatment of allergic rhinitis in children is similar to that of adults. First-line therapy is an antihistamine for 
mild symptoms, preferably second-generation due to lower sedating effects. Appropriate dosing for an 8- 
year-old child is as follows: 


© Cetirizine: 5-10 mg q24h (same as adult dose) 

* Desloratadine: 2.5 mg q24h 

* Fexofenadine: 30 mg q12h 

* Loratadine: 10 mg q24h (same as adult dose) 

* Chlorpheniramine: 2 mg q4-6h 

* Diphenhydramine: 5 mg/kg/day in 3 to 4 divided doses, max 150 mg/day 


RATIONALE: 
Correct Answer: 


* Desloratadine 2.5 mg Q24H - Desloratadine is the only second-generation antihistamine listed here 
that is dosed appropriately for an 8 year old child. 


Incorrect Answers: 


e Fexofenadine 60 mg Q12H - This is the adult dose of fexofenadine, children should receive a lower 
dose. 


* Chlorpheniramine 2 mg Q4-6H - A second-generation antihistamine is preferred. 


* Cetirizine 2.5 mg Q24H - This dose is for patients who are 1-5 years of age. 


TAKEAWAY/KEY POINTS: 


For mild allergic rhinitis symptoms, a second-generation antihistamine is preferred due to the lower risk of 
side effects. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Desloratadine 2.5 mg Q24H 


Bl is a 37 year old male whois suffering from allergic rhinitis caused by his ragweed allergy. His 
symptoms include a runny nose, congestion and nasal itching. BI is determined to take an 
antihistamine. He is looking for one that is non-sedating and that is dosed infrequently. 


Assuming that sustained-release preparations are unavailable, the best recommendation to make for BI 
would be: 


Question 4 
1D: 55779 
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Send Feedback 


Select one: 


Fexofenadine % 


Desloratadine ¥ 
Rose Wang (ID:113212) this answer is correct. Desloratadine is a second- 


generation antihistamine that is dosed once daily and is not associated with 
sedation. 


Cetirizine X% 


Chlorpheniramine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the relative dosing and sedative effects of the oral antihistamines. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorphaniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used, Decongestants are not 
recommended for children under 6 years due to the lack of published evidence supporting its use in this 
patient population. 


RATIONALE: 
Correct Answer: 


e Desloratadine - Desloratadine is a second-generation antihistamine that is dosed once daily and is 
not associated with sedation. 


Incorrect Answers: 


* Fexofenadine - Fexofenadine is dosed twice daily, while other second-generation antihistamines are 
dosed only once daily. 


-C ine - Though dosed only once a day, cetirizine is associated with more sedation than other 
second-generation antihistamines. 


* Chlorpheniramine - Chlorpheniramine, a first-generation antihistamine, is dosed frequently and is 
associated with sedation. 


TAKEAWAY/KEY POINTS: 


Of the second-generation antihistamines, most are dosed once daily (except fexofenadine) and cetirizine is 
more likely to cause sedation. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Desloratadine 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


WC is a 23 year old female who is looking for advice regarding her mild allergic rhinitis. Her 
symptoms include a runny nose, sneezing and itchy eyes. She is in her first trimester of pregnancy and 
is taking folic acid 0.4 mg daily. 


The best recommendation for WC's allergic rhinitis 


Select one: 
Oral fexofenadine * 


Oral {v 

loratadige: Rose Wang (ID:113212) this answer is correct. Due to sufficient safety data, loratadine 
is considered a drug of choice in pregnant patients with allergie rhinitis. 

Intranasal ipratropium bromide % 


Oral ibuprofen * 


Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To know the appropriate pharmacological management of allergic rhinitis in pregnancy. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled, leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred, First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine, and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. Intranasal corticosteroids are also 
safe and effective for children if needed, but the child's growth should be monitored, and steps should be 
taken to ensure that the lowest possible dose is used. 


Decongestants are not recommended for children under 6 years due to the lack of published evidence 
supporting its use in this patient population. 


Several drugs are considered safe for allergic rhinitis in pregnancy. These include: 
* Intranasal cromoglycate 
* Intranasal corticosteroids 
* First-generation antihistamines 
* Some second-generation antihistamines 


* Topical decongestants 


Of the intranasal corticosteroids, beclomethasone, budesonide, and fluticasone propionate have the most 
safety data. Second-generation antihistamines have not been associated with teratogenic effects in 
pregnancy, but loratadine and cetirizine have more safety data to support them as acceptable options in 
pregnancy and are considered drugs of choice, along with first-generation antihistamines. Fexofenadine and 
desloratadine are considered alternative options. 


RATIONALE: 


Correct Answer: 


© Oral loratadine - Due to sufficient safety data, loratadine is considered a drug of choice in pregnant 
patients with allergic rhinitis. 


Incorrect Answers: 


Oral fexofenadine - Due to more limited safety data, fexofenadine is considered an alternative to 
other second-generation antihistamines in pregnancy. 


ratropium bromide - Ipratropium bromide is not considered a drug of choice for 
allergic rhinitis in pregnancy and is generally reserved for vasomotor rhinitis, 


Oral ibuprofen - Ibuprofen is not indicated for allergic rhinitis. 


TAKEAWAY/KEY POINTS: 


In allergic rhinitis during pregnancy, intranasal corticosteroids such as beclomethasone, budesonide, and 
fluticasone have safety data supporting their use. Moreover, loratadine and cetirizine are preferred second- 
generation antihistamines to be used over fexofenadine and desloratadine. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxt.ca. 

[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Diav-Citrin O, Koren G. Drug Use during Pregnancy. In: Compendium of Therapeutics Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 
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WC asks you if she can use phenylephrine. 


You should tell her that: 


Select one: 
This drug will interact with folic acid * 
She should use this drug in combination with an analgesic 3 


She should not take this drug Y 


[besanandles ts ranean Rose Wang (ID: 113212) this answer is correct. Oral 


decongestants should be avoided in the first trimester of 
pregnancy. 


Oral decongestants are not effective for allergic rhinitis % 


Maris for this submission 1.00/1.00 
TOPIC: Allergic Rhinitis 

LEARNING OBJECTIVE: 

To understand the role of decongestants for allergic rhinitis in pregnant patients, 

BACKGROUND: 

Allergic rhinitis occurs when an allergin is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 


antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used. 


Decongestants are not recommended for children under 6 years due to the lack of published evidence 
supporting its use in this patient population. 


Several drugs are considered safe for allergic rhinitis in pregnancy. These include: 
© Intranasal cromoglycate 
© Intranasal corticosteroids 
© First-generation antihistamines 
* Some second-generation antihistamines 


e Topical decongestants 


Of the intranasal corticosteroids, beclomethasone, budesonide and fluticasone propionate have the most 
safety data. Second-generation antihistamines have not been associated with teratogenic effects in 
pregnancy, but loratadine and cetirizine have more safety data to support them as acceptable options in 
pregnancy and are considered drugs of choice, along with first-generation antihistamines. Fexofenadine and 
desloratadine are considered alternative options. 


Oral decongestants are effective at relieving nasal congestion, though they are generally slower and less 
effective than topical formulations. Phenylephrine also has less data supporting its efficacy than 
pseudoephedrine in pregnancy. It is often recommended that oral decongestants are avoided during the first 
trimester of pregnancy due to the risk of possible malformations (though the evidence is mixed and 
pseudoephedrine may be safe to use, there are alternative options available with better safety data that 
should be used first). 


RATIONALE: 

Correct Answer: 

(Option #3): Oral decongestants should be avoided in the first trimester of pregnancy. 
Incorrect Answers: 


(Option #1): Phenylephrine does not have any known interactions with folic acid. 
(Option #2): WC does not have any indications for analgesia. 
(Option #4): Oral decongestants are effective for congestion in allergic rhinitis. 


TAKEAWAY/KEY POINTS: 


Oral decongestants should be avoided during the first trimester of pregnancy due to the risk of fetal 
malformations. 


REFERENCES: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
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B] Diav-Citrin O, Koren G. Drug Use during Pregnancy. In: Compendium of Therapeutics Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: She should not take this drug because she is pregnant 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


FF is using a corticosteroid nasal spray for her allergic rhinitis but doesn't think that it's working, She has 
come to you to see if she is using it properly. When she uses her spray, she: 


Washes her hands thoroughly 
Removes the cap 

Lies down on a bed or couch 

Places the tip of the bottle in her nostril 

Closes the other nostril by pressing on it with her finger 
Squeezes the bottle 

Repeats the procedure for a total of 2 times per nostril 
Gently blows her nose 

Washes her hands thoroughly and rinses the tip of the bottle 


Based on what she has told you, you identify several things that FF should do differently. 


FF should do all of the following, EXCEPT: 


Select one: 


Keep both nostrils © v . 
peana e Rose Wang (ID:113212) this answer is correct. Closing the opposite 


ei nostril will help to ensure that air is drawn up the nostril that is receiving 
the drug. 

Direct the spray away from her septum X 

Keep her head upright while using the spray X 

Inhale while squeezing the bottle x% 


Marts for this submission 1.00/1.00, 
TOPIC: Allergic Rhinitis 

LEARNING OBJECTIVE: 

To understand the proper administration technique for nasal sprays. 
BACKGROUND: 


Allergic rhinitis occurs when an allergin is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Decongestants are not recommended for children under 6 years due to the lack of published evidence 
supporting its use in this patient population. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used. 


When using an intranasal corticosteroid spray, patients should: 
1. Wash their hands thoroughly 

Gently blow their nose 

Gently insert the tip of the bottle into one nostril 

Point the tip of the bottle away from the septum 

Close the opposite nostril by pressing on it with a finger 

Keep their head upright 

Breath in through the nose while squeezing the bottle 


Repeat as needed until the proper dose is administered in each nostril 


pe NO i ew LE 


Wash hands thoroughly with soap and water 


Patients should also rinse the tip of the bottle after use. 
RATIONAI F- 


Correct Answer: 


(Option #1): Closing the opposite nostril will help to ensure that air is drawn up the nostril that is receiving 
the drug. 


Incorrect Answers: 


(Option #2): Spray should be directed away from the septum and towards the turbinates of the nose. 
(Option #3): Sitting upright and keeping the head upright, are part of the proper technique. 
(Option #4): This is part of the correct administration technique for nasal sprays. 


TAKEAWAY/KEY POINTS: 


The nostril that is not receiving the drug should be closed by pressing on it with a finger. This helps to direct 
airflow through the other nostril when inhaling and is part of the proper administration technique. 


REFERENCES: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https,//myrxtx.ca. 


[3] Safe Medications. How to Use Nasal Sprays Properly. American Society of Health-System Pharmacists. 
htto://www.safemedication.com/safemed/MedicationTipsTools/HowtoAdminister/HowtoUseNasalSpraysProperly. 


The correct answer is: Keep both nostrils open while using the spray 


Question 7 FF should also: 
1D: 35780 


Corect 


Select one: 
Wash her hands after she rinses the tip of the bottle, not before X 
Insert the bottle further into her nostril % 


Close her mouth when administering the medication % 


Stop blowing her ¥ 


Rae Rose Wang (ID:113212) this answer is correct. Despite the relatively rapid 
administering the onset of action of nasal sprays, FF should not blow her nose after 
PaCS administering the spray as it may expel the medication before it penetrates 


into the tissue. 


Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the proper administration technique for nasal sprays. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine, and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Decongestants are not recommended for children under 6 years due to the lack of published evidence 
supporting its use in this patient population. Intranasal corticosteroids are also safe and effective for children 
if needed, but the child's growth should be monitored, and steps should be taken to ensure that the lowest 
possible dose is used. 


When using an intranasal corticosteroid spray, patients should: 
e Wash their hands thoroughly 
* Gently blow their nose 


e Gently insert the tip of the bottle into one nostril 


Point the tip of the bottle away from the septum 


* Close the opposite nostril by pressing on it with a finger 


Keep their head upright 


* Breathe in through the nose while squeezing the bottle 


Repeat as needed until the proper dose is administered in each nostril 


Wash hands thoroughly with soap and water 


Patients should also rinse the tip of the bottle after use. 


RATIONALE: 
Correct Answer: 


* Stop blowing her nose after administering the medication - Despite the relatively rapid onset of 
action of nasal sprays, FF should not blow her nose after administering the spray as it may expel the 
medication before it penetrates into the tissue. 


Incorrect Answers: 


e Wash her hands after she rinses the tip of the bottle, not before - The order in which she washes 
her hands and rinses the bottle is not an issue. 


e Insert the bottle further into her nostril - Only the tip of the bottle needs to be inserted into the 
nostril, as FF has described. 


* Close her mouth when administering the medication - FF's mouth does not need to be closed 
when using the spray as long as she is inhaling through her nose. 


TAKEAWAY/KEY POINTS: 


Patients should blow their nose prior to administration of the medication, not right after as this may remove 
the medication prior to penetration into the nasal mucosa. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Safe Medications. How to Use Nasal Sprays Properly. American Society of Health-System Pharmacists. 
htto://ww.safemedication.com/safemed/MedicationTipsTools/HowtoAdminister/HowtoUseNasalSpraysProperly. 


The correct answer is: Stop blowing her nose after administering the medication 


Question 8 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
1055781 


Corect 


SA is looking for an antihistamine for her allergic rhinitis. She is a trans-continental truck driver, and 
she finds that her allergies act up when she drives through certain parts of the country. Her allergies 
are mild, but they give her a runny nose and itchy eyes, both of which are troublesome while she is 

working. Due to her occupation, she is looking for something that will not cause drowsiness and that 


is dosed infrequently. 


The best recommendation for SA is: 


Select one: 
Pseudoephedrine % 
Cetirizine % 
Diphenhydramine % 


Loratadine Y 
Rose Wang (ID:113212) this answer is correct. Loratadine is an effective, minimally- 


sedating first-line option for mild allergic rhinitis. 


Marts for this submission: 1.00/1.00. 


TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the relative dosing and sedative effects of the oral antihistamines. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine, and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 

Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 
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monitored, and steps should be taken to ensure that the lowest possible dose is used. Decongestants are not 
recommended for children under 6 years due to the lack of published evidence supporting its use in this 
patient population. 


RATIONALE: 
Correct Answer: 

e Loratadine - Loratadine is an effective, minimally-sedating first-line option for mild allergic rhinitis. 
Incorrect Answers: 


* Pseudoephedrine - SA has not mentioned congestion as a concern, so there is no need for a 
decongestant. 


e Cetirizine - Cetirizine is associated with the greatest sedative effects of all of the second-generation 
antihistamines. 


© Diphenhydramine - Diphenhydramine is a first-generation antihistamine and is strongly associated 
with sedative effects. 


TAKEAWAY/KEY POINTS: 


Of the second-generation antihistamines, most are dosed once daily (except fexofenadine) and cetirizine is 
more likely to cause sedation. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic Rhini in: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Loratadine 


Additionally, a non-pharmacological approach to help with SA's allergic rhinitis includes: 


Select one: 


Taking vitamin’C when driving where allergies are a concern ® 
Drink caffeine regularly when taking her medication X 


Close the truck's {v 
windows while driving Rose Wang (ID:113212) this answer is correct. SA said ihat her allergies 
where allergies are a seem to occur when she drives through certain regions, suggesting that 
TONAR they are due to outdoor allergens rather than something inside her cab. 


Clean and vacuum her cab weekly to eliminate dust * 


Marks for this submission: 1.00/1.00, 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To be able to provide patient-specific non-pharm recommendations for allergic rhinitis. 


BACKGROUND: 


is occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 

in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but itis still less than that of first-generation 
antihistamines. 


For patients suffering from allergic rhinitis caused by outdoor allergens, non-pharm recommendations 
include: 


* Remaining indoors as much as possible 

* Closing windows and doors to prevent the entry of allergens into the home/workplace 
e Use air conditioning 

* Dry clothes indoors 

* Avoid aggravating factors such as smoke 


* Use nasal saline irrigation 


RATIONALE: 


Correct Answer: 


Question 10 
1D: 55790 


* Ulose tne trucks windows wnile ariving wnere allergies are a concern - >A saia tnat ner anergies 
seem to occur when she drives through certain regions, suggesting that they are due to outdoor 
allergens rather than something inside her cab. 


Incorrect Answers: 


* Taking vitamin C when driving where allergies are a concern - Vitamin C is not associated with 
improving or preventing allergic rhinitis. 


+ Drink caffeine regularly when taking her medication - Caffeine would not be of benefit to SA. 


e Clean and vacuum her cab weekly to eliminate dust - If dust was the main issue, SA would suffer 
from allergic rhinitis fairly constantly, rather than only when she is driving through certain regions. 


TAKEAWAY/KEY POINTS: 


There are multiple non-pharmacological approaches to help minimize impacts of allergic rhinitis, including 
closing windows and doors to prevent allergens from entering a space that a patient is often in. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Close the truck's windows while driving where allergies are a concern 


All of the following patients should be referred to a specialist for allergic rhinitis, EXCEPT: 


Select one: 


A patient with recurrent sinusitis X 
A patient who is 13 months old % 
A patient with chronic asthma X% 


Apatient with v 7 

RESE Rose Wang (ID:113212) this answer is correct. Though their symptoms could 

ESR week be considered persistent, there is no need to refer the patient to a specialist 
based on this fact alone. 


Maris for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To understand when patients should be referred to a specialist for allergic rhinitis. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


Patients with allergic rhinitis should be referred to a specialist if they: 


Are < 2 years old 


Have a complication or comorbid condition such as recurrent sinusitis or asthma 


Experience reduced quality of life or ability to complete daily activities due to symptoms 


Are not responding to proper treatment (e.g., antihistamines and intranasal corticosteroids) 


Have adverse reactions to medications 


May require allergen immunotherapy 


Require help identifying the allergen causing their symptoms 


RATIONALE: 
Correct Answer: 


+ A patient with symptoms lasting 1 week - Though their symptoms could be considered persistent, 
there is no need to refer the patient to a specialist based on this fact alone. 


Incorrect Answers: 


‘ertain comorbid conditions, such as recurrent sinusitis, warrant 
referral to a specialist for allergic rhinitis. 


* A patient who is 13 months old - Patients under 2 years of age should be referred to a specialist. 


e A patient with chronic asthma - Certain comorbid conditions, such as asthma, warrant referral to a 
specialist for allergic rhinitis. 


TAKEAWAY/KEY POINTS: 


The duration of symptoms is not considered a reason for referral unless they cause impacts on a patient's 
quality of life. 


REFERENCE: 


[1] Keith, P. Allergic Rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 
[2] Kendrick, J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: A patient with symptoms lasting 1 week 


Finish review 
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